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New York -1- Attachment 4.1S-A
Part 11

METHODS AND STANDARDS OF SETTING PAYMENT RATES FOR
- INPATIENT SERVICES PROVIDED BY HOSPITALS
QPERATED BY THE NEW YORK STATE OFFICE OF MENTAL HEALTH

In accordance with the Mental Hygiene Law the Office of Mental
Health (OMH) establishes Medicaid inpatient rates of reimbursement,

subject to the approval of the Director of the State Division of the

Budget, for the psychiatric hospitals it operates.
I. - GENERAL

S
Forensic Psychiatric Centers

(3)
This rate category applies to those separate and distinct
inpatient facilities that provide services to clients involved
with the criminal justice system. These facilities provide a
highly secure treatment environment for patients who are too
dangerous to be treated in State civil psychiatric centers.
Medicaid inpatient rates for each rate category are established

prospectively on a statewide basis by averaging together each of the

per diem rate components outlined below for all Medicaid certified

facilities.

IT. BASE YEAR OPERATING PER DIEM

The operating per diem of the inpatient Medicaid rates 1is

developed by averaging together the following:
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New York -2- Attachment 4.19-A

Part II

For Medicaxe Certified Psychiatric Centers (includina
F ‘e T hi ic C |
The Medicare (Title XVIII) per diem payment rates

resulting from the final settlement of OMH's Medicare cost

reports covering the most recent State fiscal year available

at the F%T?,@thg apnual Medicaid rates a£§“~g§153}§ted-
Medicare final settlements are issued by OMH's Medicare
Fiscal Intermediary following their review and audit of the
Medicare cost reports submitted by OMH for each of the
Medicare participating providers it operates. For purposes
of Medicare reimbursement OMH Psychiatric Hospitals are
treated as PPS exempt providers with payment rates developed
in accordance with 42 CFR section 413.40.

F hild P hi ic C

Since the Childrens Psychiatric Centers are not
Medicare participating providers, the base inpatient per
diem for these facilities shall be determined based on their
average inpatient cost per day for the base year. The base
year to be utilized shall be the same fiscal year as that
used for the Medicare participating psychiatric centers as
outlined under paragraph II1.A. above.

The inpatient cost per day for the Childrens
Psychiatric Centers shall be determined in accordance with
the cost reporting and costfinding methads developed by the
Hospital industry as adopted by the Medicare (Title XVIII)
and Medicaid (Title XIX) Programs. In determining those
items of cost that shall be determined to be allowable,
Medicaid (Title XIX) laws, rules and regulations shall be
applied in accordance with paragraph III.A. below.

Exclusi f Capital C

In developing the statewide average base year operating
per diem for each rate category, capital costs shall be
eliminated from the amounts included in the per diems
described above under paragraphs II.A. and II.B. For
purposes of this section capital costs shall be determined
in accordance with the Medicare (Title XVIII) principles of

reimbursement and accordingly will include depreciation on
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